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 linger the theca extends up through the palm iind becomes continuous
with the main palmar bursa (common flexor sheath) at the wrist. The
thumb tendon has a sheath of its own, running from the base of the
terminal phalanx up under the transverse carpal (anterior annular)
ligament of the wrist.
All the digital synovial sheaths are contained within ossco-aponcurotic
canals formed on the deep aspect by the periosteum of the phalanges,
over the joints by their volar (glcnoid) ligaments, and on the palmar
and lateral aspects by a transversely-fibred arch with which the digital
extension of the palmar fascia is blended. These sheaths are especially
thickened, and their calibre is reduced, where they lie over the proximal
and intermediate phalanges, but opposite the joints they are thinner and
more lax. Even when the sheath is distended by inflammatory exudations,
the tendon still fits fairly tightly at these restricted points, and it is
here that localizing adhesions may form to limit the spread of the
infection.
The special arrangement of the lendons by which the superficial one
splits to permit the passage of the deep one obviously does not allow
of the persistence of a complete mesotendon running the whole length
of the sheath, such as occurs initially during development. Most of the
mesotendon subsequently disappears, but the remains can be recognized
as the vincula tendinum. These are, however, ineffective in providing
an adequate blood-supply to the tendons, the nutrition of which is
precarious, since they depend upon small vessels passing along the
tendon from the palm, and an insignificant supply from the periosteum
at their insertion. A slight increase in the tension within the theca is
sufficient to cut off their blood-supply entirely, so that, although such
passive structures as tendons require very little in the way of nutrition
in normal circumstances, necrosis is very prone to occur in the presence
of infection.
Kanavel, in his classic work on Infections of the Hand, has described
the routes by which infection spreads in the hand. He was the first to
indicate the importance of the palmar fascial spaces and to point out
rational methods of surgical drainage. There is no need to emphasize
the intimate attachments of the skin to the palmar fascia; only the
thinnest layer of fibro-fatty tissue intervenes, and so loculatcd is this
that infection in the superficial layers is unable to spread beyond a
short distance before the skin is perforated and spontaneous drainage
stops further extension. On the dorsal aspect of the hand there are two
loose areolar spaces, one between the extensor aponeurosis and the
skin (the dorsal subcutaneous space), and one between the aponeurosis
arid the bones (the dorsal subaponeurotic space). These are the spaces
in which oedema is chiefly seen in infections involving the palmar
spaces, the density of the palmar fascia preventing anything more than
an. undue fullness of the 'cup' of the palm.
Under the palmar fascia the areolar intervals are divided into two
main sections by the fascia over the adductor pollicis transversus muscle

